Smoking tobacco is an adverse habit that is known to delay healing of oral wounds. [1] It affects the healing potential through several pathways -directly and indirectly. Several meta-analysis and systemic reviews have identified tobacco use as a negative factor for implant placement. [2, 3] However, a new meta-analysis comes out with a diametrically opposite perspective. [4] Using what is known as individual participant led meta-analysis wherein all parameters of details in the identified studies are included for analysis instead of aggregate data. This is believed to yield more significant data than the conventional aggregate type of meta-analysis. [5] For the present peri-implantitis -Tobacco meta-analysis study, the authors employed very stringent inclusion and exclusion criteria. Of 5876 manuscript that had studies of effect of tobacco on peri-implantitis, only seven studies were qualified to be studied and included. Based on the data, patient -led meta-analysis and implant-based meta-analysis models were chalked out. The result of this study indicated that smoking was crucial when patient-based meta-analysis was considered, while studying the individual implant-based meta-analysis, the significance was lost. [5] This indicated that there are other potential confounders that cloud the results in previous studies. The list of potential confounders for peri-implantitis is huge ranging from age, gender, number of implants, salivary flow rate, preexisting medical illness and condition, other medications, etc. [2, 3] The effect of these and few other unidentified factors probably play a crucial role in determining the incidence of peri-implantitis.
This study is a reminder call for a better study design to study the accurate and detailed effect of smoking on dental implants. From an implant survival perspective, the issue of smoking tobacco is accounted. The smokers have a higher degree of peri-implantitis while from individual patient-based perspective of meta-analysis, smoking tobacco does not appear to influence the outcome of peri-implantitis, indicating a possible role of other confounders and outliers. [5] The result comes as rather a shocking piece of evidence for translation to clinical practice. In clinical practice, I had editorial
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